
 

 
 
 
 
 
 
 
 

APPLICATION FOR FIRE FLOW TEST 
 
 
 
I                     am hereby requesting 

fire flow data at                        

for the purpose of                     . 

Fax Number:            Email Address:            . 

 

INLCUDE THE FOLLOWING WITH THE APPLICATION: 

☐ Map indicating location of hydrants. 

☐ Hydrant to flow      . 

☐ Hydrant to read      . (Static and residual pressure) 

☐ Check for $300 made out to “City of Newark”. 

 
 
Once received the City of Newark will schedule the test and forward all necessary information 
via fax/email. 
 
If you have any questions or need any additional information, please feel free to contact the 
Public Works and Water Resources Department at (302) 366-7000. 
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